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Ronald McDonald
House Charities*
s Hawaii
VOLUNTEER PROGRAM
MEAL/ACTIVITY APPLICATION
GROUP OR INDIVIDUALS HOSTING ACTIVITY

Group Name, if applicable:

Point of Contact, First Name: Last Name:
Mailing Address, Street: City: State: Zip Code:
Email Address: Primary Phone: Other Phone:

Activi
CSHost a Meal ODrop off food OCooking on site OSome prep on site
Would you like to use our bbq grill?: OYes O No

Menu planned:

OAnd/Or activity, specify:
Number of volunteers: Number of volunteers under the age of 18 Would you like a house tour?:Q Yes No
Extra hands group size; up to 20 volunteers. Meal group size; up to 15 volunteers in the kitchen and up to 5 volunteers helping
as extra hands.

Preferred date for your activity:
First Choice: Arrival Time: Departure Time:

Second Choice: Arrival Time: Departure Time:

Dates are not ‘reserved’ until you receive a confirmation email. Dates are reserved in the order received, are scheduled and confirmed
in advance. Sunday dinner is our biggest need. Lunch is served at 12:30 pm, earliest arrival: 10:30 am. Dinner is served at 5:30 pm.

Please verify that you have read and understand the guidelines and responsibilities involved with hosting your activity:

Volunteer Guidelines

COMPLETED AND EMAILED AT LEAST ONE WEEK PRIOR TO YOUR VOLUNTEER DAY:

Activity Application, one form completed by volunteer/or group point of contact

Volunteer Liability Release/Photo Release, one form completed by each volunteer

Email:
Volunteer Services Manager
volunteering@rmhchawaii.org
We will be in touch to confirm your application.
Mahalo!
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